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1. FI.ACE_;-BEQTH ~“ 11303 2. Usual RESIDENCE  {Where deceased lived. If institution: Residence before

a. COUNTY R e, e, ”e) a. STATE M 0. ™o L()R 6: A+admiuion)

b. CITY [iI3 nurlide corporate [imits, rTOWNSH only) Length of stay in 1b <. CIT‘lr Inside Limits

18w SPRING todavs| " Mansfield v ) Mo O

R ;Lg,épﬁAATEO ¥ NOT in hospital, give location Inside ¥imits d. STREET (if cutside, give location) Reside on Farm
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. NAME OF DECEASED First Middia

T Clenia Leland Thpewhilll v pct (3 1923

., SEX &, COLOR OR RACE 7. Marned [1 Never Married [] |6. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR

Ijj Widowed [J Pivnrc?dx 7_ 6 . /Qﬂl 5-(_/_ Months | Days HourlT Min,

108, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR IND‘USTRY 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY

ERRRERT RovesprRinG Mol U. S, A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- . —
gdg,zq,&hq J. &;ggu& L..(;{%w’—au
15. WAS DECEASED EVER U.5. ARMED FORCES? 6. SOCTAL SECURITY RO 17
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DATE AMENDED

CAUSE OFPREAI’I'I {Enter anly one tause per line for , _ _ . .. INTERVAL BETWEEN

DEATH WAS CAUSED BY: ONSET AND DEA
IMMEDIATE CAUSE {8} { ;écz e G g'efé 4;;. F /;,;r.._»g P ng | ée%’g ;
Conditions, If any, DUETO(B) < /% SEp/” %/ /z té‘\r rs ;é /Vé .l

which gave rise to
above :;um d(;).
s1ating the under-

Iying  cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. H decessed was female wm
disease condition given in PART | [a) there & pregnancy in lest 90 days.

- l 0 Yes l O No LD Unknown
T WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMCI‘CIDF_ 205. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART (1 of item 18.)
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. TIME OF Hout Month, Dgy, Year
INJURY a.m.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF

MEDICAL CERTIFICATION

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY
"WHILE AT WORK [] farm, facfory, ureet, office bldg., etc.) —_
NOT WHILE AT WORK ]

| artended tha deceased fromMLM—— u_LL_‘Lé-L_And last BBW Kim allve on /3 p’f é 3

Death occurred  at. /0 m on the date stated sbove, and 1o the best of my knowledge, fram the causes stated.

or title! DRESS 22¢. DATE SIGNED
n/g%), % ,%}/«A[/ Mo v Dir &3,

T3a. BURIAL, CREMATION, ‘z:‘B’DATE | Z3c. NAME OF CEME‘I‘ERV OR CREMATORY 23d. LOCATION [City, town, or_county) {State}

AN Counsty Mo.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
-/ P63

{Liconsad Embalmer’s Statemant on Reverse Side}

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. A
Student ) Signedw

Signature of Student Embalmer

Licensed Embalmer No 4 7 g‘ 0
.

Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Farlure to comply
with the sbove constitutes grounds for revocation of license).
li"embalmed by a STUDENT, he also shall sign in his QWN handwriting.
* If this body is not embalmed, fact should be so stated 'above.




